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INVESTIGATIONS CONCERNING ACTUAL METHODS
EMPLOYED IN THE MANAGEMENT OF
COMMON DERMATOSES
In this issue there appears a symposium on the methods em-
ployed in the management of Acne Vulgaris. This symposium
presents the replies to a questionnaire prepared by the Editors
and submitted to seven representatives selected from among the
country's outstanding dermatologists.
Provided this form of symposium meets the approval of the
subscribers to the JOURNAL, and of the members of the Society,
the Editorial Board plans to investigate and to submit to you
from time to time the actual practices employed by dermatol-
ogists of unquestioned experience in their office management of
some of the commoner dermatoses.
We ask for your comment on this plan; and in particular, for
criticism and suggestions for improvements, as well as for your
expression of opinion as to the desirability of publishing symposia
of this nature.
The Editors take this opportunity to thank the Dermatol-
ogists who have responded to this first questionnaire for their
prompt replies and their detailed, thoughtful expositions.—
The Editors.
SYMPOSIUM ON THE PRACTICAL MANAGEMENT OF ACNE
VIJLGARIS'
QUESTIONNAIRE ON THE MANAGEMENT OF ACNE VEJLGARIS
1. Roentgen Rays in Acne Vulgaris:
Please give the dosage, physical factors, filter (actual voltage, amperage,
distance from the skin, number and size of the fields, and points of focus on
the face, back and chest, etc.).
1 These contributions were all received in response to the questionnaire pre-
pared by the Editors and submitted to seven dermatologists. The replies are here
published with only minor editorial changes, which in no way affect the sense or
meaning of the contributions.
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Please give the maximum dosage considered safe during a first course of treat-
ment, and under what conditions and in what total dosage you consider it
safe to employ roentgen ray treatment in cases of persistence or relapse.
At what age do you consider it correct to begin with roentgen ray treatments?
What are your results with roentgen rays?
Is it your opinion that roentgen rays, in the proper dosage, increases or de-
creases the tendency to pitting and scarring?
Does it tend to produce hypertrichosis?
2. Do you give any local or other treatments while giving roentgen rays, and if so,
what types of other treatment do you employ?
3. How important is the protection of the lips in roentgen treatment?
4. Have you ever seen unequivocal evidence of roentgen sequellae in patients
correctly treated with well calibrated machines during the last ten years?
(In all of the above the dose should be expressed in R units.)
5. The value of diets and the nature of the diets recommended.
6. The value of hormonal therapy and the exact preparations and dose used.
(Please specify whether hormonal therapy has proven of definite value in
males and females, and whether in females you have noted any relationship
between the effects of hormonal therapy on the menstrual periods and the
effects on the acne.)
7. The value of vitamins and the exact preparations and dosage used.
8. The value of vaccines, toxoid, etc., and the exact preparations and dosage
used.
9. The significance of blood findings, and especially of anemia in acne vulgaris.
(Please specify exact preparations and dosage used.)
10. The surgical and mechanical procedures you employ, and the indications for
these.
11. The topical therapy you employ; the effects you have achieved, and the exact
formulae of the remedies you prescribe.
12. Any other local or general measures you employ, or restrictions you impose.
(Peeling measures, including 002, C0 in acetone, ultra-violet, etc.; general-
ized ultra-violet for systemic effect; treatment of constipation; considera-
tions of allergy to foods; recommendations as to clothing and other
materials to be worn or avoided; elimination or treatment of foci of
infection, etc., etc.)
I. Contribution of Dr. Joseph V. Kiander, Professor of Dermstology,
Woman's Medical College of Pa., and Associate Professor of
Dermatology and Syphilology, The Graduate School of Medi-
cine, U. of P.
I employ the following factors in roentgen ray therapy (machine
calibrated yearly) 85 KY., 4 milleamperage, 40 cm. distance, unfiltered.
The maximum number of fields is three—each side of the face and
forehead; the size of the field is confined to the area involved. The
point of focus is in the center of the involved area. Treatment is given
at weekly intervals. The initial dosage is 75 R., this is repeated or
less is administered depending upon the severity of the case or degree
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of improvement. A total of 300 R. is never exceeded, which is given
in the course of four to six weeks. If improvement warrants, less than
300 R. is employed; and the difference between the amount given and
300 R. is administered at any subsequent relapse. If 300 R. has been
given I do not again employ roentgen ray therapy until one year has
elapsed at which time, if necessary, a total of 300 R. is again employed.
I do not repeat this plan more than three times.
I employ roentgen ray therapy at any age. I do not regard it as
having any influence on pitting and scarring and do not believe it
produces hypertrichosis. I protect the eyes but regard protection of
lips unnecessary.
Results of roentgen ray therapy in my experience are variable—good,
fair; and no response, especially in acne confined to the chin aggravated
at menstruation. Additional shortcomings are that roentgen ray ther-
apy does not prevent relapse and the limitation of dosage that is
required.
I believe local therapy and other measures should be stressed. Dur-
ing and after roentgen ray therapy I employ a zinc sulphate, potas-
sium sulphuret lotion containing varying amounts of calamine and
witch hazel. For some patients (females) caramel qs. is added for a
rachel shade. Defatting agents (alcohol, acetone, witch hazel) are
prescribed for oily seborrhea and seborrhea sicca is routinely treated.
The use of soap and water is advised. Hot or ice applications, picking
or squeezing the lesions are advised against. A cataract knife is em-
ployed to open pustules and comedones are extracted at each visit.
Injections of whole blood (10 cc.) or sterile milk (5 cc.) intramuscu-
larly at weekly intervals and staphylococcus toxoid, especially in the
pustular type, I regard of value. Vaccines (stock or autogenous) and
hormonal therapy I believe are of little value.
I believe diet has been overemphasized in treatment of acne. I
routinely inquire as to what is eaten for each meal. A balanced diet
is prescribed. Measures to improve the general state of health should
not be neglected. When necessary, I employ Vitamin B complex (pow-
dered brewer's yeast, 2 teaspoonfuls after each meal, or tablets), injec-
tions of liver extract, or iron, especially in anemic girls. I direct atten-
tion to the amount of sleep and the routine of the patient and advise
(in proper season) outdoor exercise and exposure to the sun. I advise
removal of foci of infection only in severe recalcitrant cases of pustular
acne. Constipation is routinely treated. Allergy to foods, in my
opinion, plays no role in acne.
Finally, the patient as well as the disease should be treated. Ref-
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erence is made to such patients (frequently seen) whose emotional
reaction to their acne is out of proportion to its severity (see Klauder,
J. V., Psychogenic Aspects of Skin Diseases, Jour. Nervous and Mental
Disease, 84: 249, 1936). In such patients treatment of a psycho-
therapeutic nature is carried out, if necessary with the aid of their
family.
II. Contribution of Dr. George M. MacKee, Professor of Clinical
Dermatology and Syphilology, New York Post Graduate Med-
ical School, Columbia University, Director, Division of Derma-
tology and Syphilology, New York Skin and Cancer Unit, New
York
The following answers are given in the same order as the questions
contained in the questionnaire, and are based entirely upon personal
experience:
1. Roentgen ray; methods and results. The factors vary somewhat
with the type of apparatus used. As a routine the following technic
is approximated: PKV. 100; Ma. 2; distance, 8 in.; time, 45 sec.;
dose, 75 r; unfiltered; every 7 days; each side of face; two or three areas
on back and chest with focal points 12 inches apart; overlapping per-
mitted; eyes, eyebrows, scalp, lips, thyroid, and female breasts protected
with lead-rubber or lead; maximum number treatments, 16; maximum
total dose of 1200 r rarely exceeded—only when one or two extra
treatments might complete the cure and when skin is excessively oily;
second course of treatment two or three years later rarely given—only
when all other therapeutic methods have failed, there is definite psychic
injury, skin is oily, acne is severe and skin shows no visible evidence
of injury from former treatment; only in exceptional cases is roentgen
ray treatment given under the age of 15 because of the large per-
centage of recurrences; private office statistics show about 85% per-
manent cures for patients of over 14 years of age; no evidence that
roentgen rays increase pitting and scarring; evidence points the oppo-
site way in private office statistics over period of 30 years; no evidence
that the treatment has any affect on the growth of hair.
2. Treatment in conjunction with roentgen rays. Only soothing topical
applications—never anything that may evoke erythema or desquama-
tion. General medical measures when indicated—anemia, abnormali-
ties of gastro-intestinal tract or system, or of pelvic organs (female),
endocrine imbalance, foci of infection, unbalanced diet, injurious habits,
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psychic stress, etc., any one of which may possibly have some influence
on the disease.
3. Protection of lips while irradiating face. Not very important. It is
done to prevent lips from possibility of temporary dryness.
4. Evidence of roentgen sequelae in cases treated with correct dosage and
technic. None.
5. Diets. No diet for acne. Diets are suggested when unbalanced
or generally improper or for general medical reasons.
6. Hormonal treatment. Of little if any value except when specifically
indicated by symptoms other than acne and by laboratory tests.
7. Vitamins. Of little if any value except when specifically indicated
by definite symptoms of vitamin deficiency.
8. Vaccines, staph-toxoid, etc. Personal statistics show indifferent
results with vaccines, toxoid, and bacteriophage, regardless of prepara-
tion used, dose and technic.
9. Significance of hematologic findings. Anemia may be important.
On the whole, results have been disappointing with empirical use of
liver extract regardless of product, dose or method of administration;
the same has been true for iron, arsenic, calcium, stannoxyl and other
drugs.
10. Surgical and mechanical procedures. None as a rule.
11. Topical therapy and its results. Cures obtained in about 60%
of unselected cases in from three to eight mOnths with topical remedies
that keep skin in constant state of desquamation, plus indicated gen-
eral medical measures. The first topical application is calamine lotion
applied at night, then, according to indications, lotio alba, concentrated
lotio alba, a mixture of Vleminckx' lotion and lotio alba, resorcin (2
to 6%) and betanapthol (1 to 3 gr. to ounce 0.06 to 0.18 to 30.0) added
to last-mentioned lotion. Face is first washed with soft green soap.
For girls silica-gel and talc (half and half) is used as a face powder
which may be artificially colored and perfumed if so desired. At times
it is necessary to use the following lotion several times daily:
1 Sodium hyposulphite 3 ss 15.0
Resorcin 3 ii 8.0
Betanapthol gr iv 0.24
Alcohol 3 i 30.0
Rose water q.s. 3 iv q.s. 20.0
M.
In addition to these measures, it is often necessary to sud the face with
green soap in the evening, allow to dry and remove by washing at bed-
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time; or apply the following ointment which is to be removed by wash-
ing in from one to five minutes, the object being to evoke a flush:
I}i Salicylic acid 3 ss—3 ii 2.0—S .0
Balsam Peru 3 i 4.0
Anhydrous lanolin 3 iii 12.0
Vaseline q.s. i q.s. 30.0
M.
12. Other local or general measures; and restrictions imposed. Con-
ditions requiring general medical attention have already been enumer-
ated. The scalp should be kept in normal condition. Ultraviolet
irradiation and heliotherapy (locally) are temporarily useful. Gen-
eral body irradiation, as a routine, is of doubtful value. Solid-carbon
dioxide-acetone treatment appears to be of some value but results thus
far obtained have not evoked much personal enthusiasm. Food al-
lergy and allergy to other substances is encountered but the results of
measures based solely upon allergy have not been successful in the
writer's practice.
III. Contribution of Dr. Henry E. Michelson, Professor of Dermatology,
University of Minnesota Medical School, and Professor of Der-
matology and Syphiology, University of Minnesota Graduate
School of Medicine
1. Roentgen ray; methods and results. I do not use a filter as a rule
in the roentgen ray treatment of acne. I usually treat three fields on
the face—the forehead and each cheek, and four fields on the back.
I vary the dosage from one-eighth to one-fourth skin unit and usually
do not give more than six or eight doses in the course and rarely repeat
courses if I can get results with any other means. I think that after
a course has been given that an occasional repetition of a single dose
seems to swing the balance in favor of the patient. In case of per-
sistent relapses I think it is best to stop the use of roentgen rays. I
believe that one may begin roentgen ray treatment as early as the tenth
or twelfth year, but I think the dosage should be extremely low and the
interval longer in young children. My reason for this is that the depth
of the acne process is much more shallow in children under eighteen
than it is over eighteen. The results with roentgen ray treatment with-
out any other means are not warranted, in my opinion. I think that
it is absolutely necessary to use other remedies with roentgen rays.
I think the use of roentgen rays does increase the tendency to pit and
scar. I do not believe it produces hypertrichosis.
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2. Treatment in conjunction with roentgen ray. I use many other
local remedies when giving roentgen rays, such as lotions, washes,
ointments and soaps.
3. Protection of lips while raying face. Within the dosage of rays
that I use, I do not think it is important to protect the lips.
4. Evidence of roentgen sequelae in cases treated with correct dosage.
Even under proper dosage of roentgen rays I have seen certain evidence
of roentgen ray damage which might be described as an accentuation
of the natural lines of the skin.
5. Diets. I doubt very much if diets are of any value in acne except
in people of extreme over or under weight.
6. Hormonal treatment. I am not able definitely to evaluate hor-
monal therapy. In those patients where we have used it, the results
were not followed long enough to be convincing. My impression is
that hormonal therapy is of no value.
7. Vitamins. The question of vitamins is so closely related to diet,
exercise, environment and climate that I do not see how it would be
possible to evaluate the administration of vitamins alone.
8. Vaccines, staph-toxoid, etc. Since I do not think that acne is
caused by a microorganism I do not believe that vaccines or toxoids
are of any value except possibly psychically or as a foreign protein.
9. Significance of hematologic findings. I do not believe that anaemia
alone causes acne. It is very difficult to state that improving the con-
dition of the blood does not help acne. On the other hand treating
only the blood does not help acne in my experience.
10. Surgical and mechanical procedures. I think incision and extrac-
tion of comedones is very important.
11. Topical therapy and its results. Almost all topical therapy in
acne is some combination of salicylic acid, resorcin or sulphur. I think
it is largely a matter of how these drugs are prescribed and the experi-
ence of the individual with his particular prescription.
12. Other local or general measures; and restrictions imposed. I
think one important thing is to insist that the patient does not at-
tempt to empty pustules or extract comedones himself. The other
general advise is directed along the lines of hygiene of the skin and
scalp.
In conclusion, in a few words I would like to state that my view of
acne is that we are dealing with essentially a dyskeratosis, that the nor-
mal process of keratinization is interfered with because of some in-
fluence, possibly hormonal. I note under treatment that those pa-
tients who are going to get a quick, satisfactory result have comedones
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that separate from their receptacles very readily and that the skin
seems to take on a keratotic or almost a hyperkeratotic appearance.
In this type of response I am almost certain that a cure is in sight. In
those patients where the skin remains, one might say, oily, and where
there is very little scaling present and where the comedones can be
expressed only with the greatest of difficulty, a quick response is rarely
encountered.
In treatment I believe that very few patients carry out instructions
to the letter and I believe that the skin must be kept constantly under
the influence of medication. Some treatment is necessary to find out
just what medication it is best to keep on the skin, in some patients a
lotion and in some a salve. On the whole, I find that if the skin is
kept dry, almost too dry for the patient's comfort response is better
than if the skin is kept oily. The scalp must receive attention. I
do not know what the mechanism is but in those scalps where there is
noticed a rancid "seborrhoeic" smell response is always better after
the scalp is brought under the influence of, particularly, resorcin. I
furthermore believe that patients should not be allowed to express
comedones themselves because of the damage that may result; and that
so-called acne surgery is of great help.
IV. Contribution of Dr. Hiram E. Miller, Clinical Professor of Derma-
tology, University of California Medical School, and Dr. Laurence
R. Taussig,2 Assistant Clinical Professor of Dermatology, Uni-
versity of California Medical School
The management of acne vulgaris in patients who are at a trying age
requires understanding and common sense on the part of the physician.
The application of a local remedy and the use of Roentgen therapy will
not solve the entire problem in many instances.
LOCAL THERAPY
We routinely prescribe a sulphur paste consisting of ten per cent
Kaolin, ten per cent sulphur ppt in the U.S.P. zinc oxide ointment for
local use. The involved areas are thoroughly washed before retiring
with a bland soap and a face cloth, rinsed and dried. A very small
2 Itwas with profound sorrow that we learned of the sudden death of Dr. Taus-
sig, shortly after the preparation of this reply in collaboration with Dr. Miller.
The following therefore appears as the posthumous publication of one of the last
contributions of a distinguished and respected colleague.—The Edüor.
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amount of the paste is then massaged into the skin. This preparation
may be too strong for an individual with a dry skin or for constant use
during the cold winter months. In place of the sulphur paste in some
instances we prescribed an alcoholic lotion consisting of Bichloride of
Mercury 0.13, Resorcin 2.0 and Spts myrciae 180.0. This is rubbed
vigorously over the face with a piece of cotton before retiring and again
in the morning.
ROENTGEN THERAPY
In most instances we do not use Roentgen therapy unless local rem-
edies have failed to materially benefit the condition in a period of one
or two months. We always employ local therapy in conjunction with
roentgen-ray treatments. For this reason our dosage is less and the
interval between treatments is longer than is used by most derma-
tologists. A course of roentgen-ray treatment consists of six or eight
unit (75r) unifitered exposures at ten to fourteen day intervals (3
M.A.—6 inch spark gap—eight inch target skin distance for 30 seconds).
J'he points of focus depend to a large extent on the locations involved.
In a patient with lesions more or less evenly distributed the points of
focus are directly over the outer end of the zygoma, one exposure over
the center of the sternum and three over the back. One exposure is
given over each mid-scapular area and one on the mid back in the mid
line. We seldom give roentgen-ray treatments before the patient is
sixteen years of age. One course of therapy, consisting of eight units
unifitered roentgen-ray, when used in conjunction with local remedies,
will often produce a cure. Local therapy is continued for some time
after the roentgen-ray treatments have been discontinued. We never
give more than three such courses of roentgen-ray therapy to one in-
dividual. Ten or fifteen years ago about seventy-five per cent of our
patients with acne were given roentgen-ray therapy. At the present
time it does not seem necessary to use it in more than twenty-five pr
cent of them. It is, however, practically indispensable in most of this
twenty-five per cent. We have not observed roentgen-ray sequela in
any patient with acne correctly treated in the past ten years.
In the dosage used and by properly selecting the patients we do not
believe that roentgen-ray therapy increases scarring or pitting. Hyper-
trichosis is in our opinion associated with acne vulgaris in some patients
and is not caused or aggravated by roentgen-ray therapy.
Protection of the lips is advisable but probably not necessary with
the small dosage that we employ.
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DIET
Any evident dietary irregularities are corrected and most patients are
routinely told to discontinue eating chocolate and not to use butter on
their bread or rolls. They are encouraged to eat fresh fruits, green
salads and vegetables. We do not believe that indiscretions in diet are
the cause or precipitating factor in most patients with acne. Salt. is
restricted in some instances.
INTERNAL REMEDIES
Constipation is corrected in most patients by diet and exercise.
Cathartics are avoided.
The results of other dermatologists with hormone therapy have been
so unconvincing in the treatment of acne that we have not used these
preparations.
In anemic, underweight and lethargic youngsters we occasionally
prescribe Vitamin B complex for their general well-being and not specif-
ically for their acne. A preparation termed Galen B is used in teaspoon-
ful doses after meals as a source of Vitamin B.
We have not used vaccines or any similar preparations in the past
ten years.
SURGICAL PROCEDURES
Large, unsightly pustular lesions on the face are opened and the con-
tents expressed in most patients. In individuals with extensive and
severe involvement it has been our experience that surgical procedures
often aggravate the condition. The attempt to remove comedones on the
part of the patient is discouraged. In most instances the sulphur paste
accomplishes this purpose admirably well.
ULTRA-VIOLET LIGHT THERAPY
Ultra-violet light is a useful agent to produce peeling anti in some
exceptional cases may be used for its systemic effect. In most instances
the results obtained from this modality do not justify its use.
V. Contribution of Dr. Richard L. Sutton, Sr., Emeritus Professor of
Dermatology, University of Kansas School of Medicine, and Dr.
Richard L. Sutton, Jr., Junior Professor
1. Roentgen ray; methods and results. Roentgen ray: Not at all in
the large majority of cases. When used, it is given only after 8 weeks
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of therapy directed at control of lipoid metabolism. Data when given:
150 r at weekly intervals for 4 doses, maximum 6 doses; filtration, 2mm.
Al, 110,000 peak V., 5 ma. Figure dosage at E on basis of E is about
700 r at this filtration. Dosage delivered at 13 r/min. to circular area
12 in. diam. at 15 inch distance.
Face: each side, perhaps 3rd point over forehead, perhaps 4th point
over chin. D = 15".
Back: increase distance to 18 in., other factors same, increase time of
treatment to give corresponding dosage.
Chest: same as back.
Age: any age whatever.
Maximum dosage: 6 treatments at weekly intervals. No further
treatment for that patient under any circumstances.
Most patients, if already on proper dietary control, can be given
asteatosis in 2 treatments: rarely is more needed. Results extremely
good when roentgen treatment follows evacuation of lipoid depots and
dietary control.
Roentgen therapy diminishes pitting by diminishing incidence of
scarring lesions. It does not produce hypertrichosis.
(Data given above in collaboration with roentgenologist Clyde
Donaldson, of Kansas City, Mo. We do not own or operate an x-ray
machine.)
2. Treatment in conjunction with roentgen ray. Local therapy is
directed at gentle evacuation of lipoidal foreign-body comedones and
milia. Occasionally we use an astringent lotion:
I Phenol
Zinc sulfate gr
Sulfuretted potash
Pptd. sulfur AA gr :::.
Rose Water 3 vi
Other treatment consists in low fat diet and thyroxin given to tolerance
(not in excess of tolerance.)
3. Protection of lips while raying face. Protection of the lips is un-
necessary.
4. Evidence of roentgen sequelae in cases treated with correct dosage.
No. Sequelae result from error in judgment or delivery of dosage.
5. Diets. Diet is essential to success. Seborrhea is gone, without
roentgen therapy, within two weeks, often within one week, if a truly
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low fat diet is followed, and if thyroxin is given in proper dosage (see
diet given below).
Low fat diet
Avoid these fatty foods:
Milk—none to drink
Cream
Ice Cream—none
Cheese—cottage, OK
Crisco and Lard
Shortened Foods (pie crust, biscuits,
crackers)
Fried foods (potato chips)
Gravy
Olive Oil
Butter
Butter Substitutes
Soup
Pork
Ham the pigBacon
Sausage
Carotinoid—Rich Foods:
Carrot—none
Orange—i a day OK: exclude in
rosacea-like cases
Sweet Potato
Squash
Pumpkin
Eat these non-fatty foods freely:
Bread; Non-Fatty Cakes—angel
food
Potato
Lean Meats—only once a day in re-
sistant cases
Liver, Sweet Breads, Kidney,
Chicken
All Vegetables (excepting as noted)
Chocolate'
Cocoa )-
none
Nuts
Peanut Butter
Cod Liver Oil
Vitamin Concentratesj none
Canned Fish
salmon
tuna
sardines
Mutton—the sheep
Goose
Turkey
Yolk of Egg—i a day allowed, except
in rosacea-like cases
Roe
Oatmeal
Spinach—none
Yellow Corn
Bright green and bright yellow vege-
tables and fruits in general
Tomato catsup
Beets
All Fruits
Sugar, Jelly, Jam, Honey, Preserves,
Molasses, Syrup, Candy made of
sugar (but not of butter, nuts or
chocolate)
Salt, pepper, spices
Cereals
Use iodized salt in cooking. Iodine is an essential food element, in the absence
of which trouble with the thyroid gland is inevitable.
One must follow the diet strictly and continually.
The diet is low in calcium. In pregnancy, calcium must be provided.
The diet is low in vitamine A. This is of no consequence for 6 months. When
acne is cured, broaden diet to determine fat tolerance. With relapse, cut down
fat again.
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Low fat diet does not "stick to the ribs." Patient must eat when he feels
hungry, else he will feel faint.
Loss of weight, usually 5lbs. or so, rarely up to 15 lbs. in first 3 weeks, is of no
consequence. Weight is regained later, and loss ceases after 3 weeks. If weight
loss is worrisome, eat more bread and potatoes; eat an extra meal each day.
Skinny, anemic girls gain weight on thyroid extract.
Milk is the commonest offensive substance in the diet. None must be allowed,
even if this means a fight with the parents.
Food must be tasty, and some milk and butter in cooking is inevitable. This
diet is low in fat, it is not fat-free.
6. Hormonal treatment. Hormonal therapy is aimed at helping
hypothyroid, tired, dull, anemic, depressed patient to burn oil. Thyroid
tablets, gr. II, Burroughs Welicome, is usual Rx. Dosage is usually
one tablet with the largest meal of the day. Consider alteration of
dosage at each weekly visit: increase if no increase in sense of well-being
is manifest; decrease if patient has had headache, tremor, palpitation,
insomnia, anxiety. Do not hesitate to push dose up to the appearance of
such symptoms; then diminish appropriately.
Parathormone (Lilly) is given in deep-seated, extreme cases (acne
cachcticorum)—dosage (along with thyroid tablets) is cc. subcutan-
eously on alternate days. This works very well, in our experience.
We have not noted conspicuous relationship between menses and
response to hormonal therapy. Scant and delayed menstruation often
becomes normal. Anemia is responsive to thyroxin in many patients.
7. Vitamins. Vitamines are without value. Cod liver oil makes
acne worse, invariably.
8. Vaccines, staph-toxoid, etc. Vaccines and toxoid are without
value we think. We give none.
9. Significance of hematologic findings. Blood examinations are not
routine in our practice. Anemia responds to thyroxin in many cases.
In a few, we give Armour's glycerinated extract of red bone marrow,
drams ii with each meal. Rarely we give iron ammonium citrate, in
capsules, gr. viiss with each meal. In pregnancy and rarely in other
cases we give calcium gluconate, gm. ii, t.i.d. on empty stomach.
10. Surgical and mechanical procedures. At each visit, wearing
binocular plus 10 diopter, prismatic spectacles, we open pustules and
extract comedones. The skin is stretched firmly, if possible placing the
lesion over a convex bony prominence. With pointed Bard-Parker
blade a tiny slit is made in such a fashion as to expedite the expression
of the lipoid mass. Pressure must be gentle, and bruising must be
avoided. This surgical procedure is an essential element of our treat-
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ment, for the lipoid depots do not resorb spontaneously even if lipoid
metabolism is controlled carefully. They do not resorb under roentgen
therapy, necessarily, and their presence after roentgen therapy has been
completed accounts for recurrences of pustulation in cases in which the
surgical procedure has been neglected. In rosacea-like cases, the lipoid
is liquid and cannot be extracted. In these, the skin is let alone. The
lesions eventually resorb or else become much like histiocytomas.
VI. Contribution of Dr. Udo J. Wile, Professor of Dermatology and
Syphilology, University of Michigan
I do not consider it correct to begin roentgen ray treatment under
the age of seventeen. My results with roentgen ray in the treatment
of acne have been excellent but always of course supplemented by local
treatment in the form of incision and drainage of abscesses, removal of
comedones, and the use of sulphur either in the form of a ten per cent
sulphur paste applied at night or a lotio alba. I do not believe that
the roentgen ray in the proper dosage has any effect upon the pitting
or scarring seen after deep-seated acne, nor do I believe it tends to
produce any hypertrichosis. I have not found it necessary to protect
the lips in roentgen treatment. (Where it has been necessary to give
over six x-ray treatments, it has been our practice to protect the lips,
but also the tip of the nose from irradiation).
I have never seen any evidence of unfortunate roentgen sequelae in
patients treated with properly calibrated machines. However, I
believe that if cases of acne do not respond well to local and roentgen
therapy before fifteen doses have been given, that no more should be
given. In other words I do not exceed fifteen irradiation treatments in
any case and frequently achieve excellent results well below this number.
The dosage of x-ray employed is 75 roentgen units, 5 milliamperes, no
filtration, distance from the skin 12 centimeters, and size of the fields,
diameter 20 centimeters, and 90 kilovolts.
The value of a low carbohydrate diet, and one as far as possible free
from iodine, is a factor which is not entirely clear. However, it is my
practice to cut down somewhat in younger individuals, the carbohydrate
intake, and to proscribe as far as possible all iodine (iodized salt and so
forth).
While I believe that acne is directly related to hormonal imbalance,
I do not believe that at this time hormonal therapy is of any value in
its treatment except in unusual cases in women who have associated
dysmenorrhea or amenorrhea. In these cases injections, or the oral
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administration of theelol or theelin have been exceedingly helpful. In
such cases there is usually a pre-menstrual or menstrual exacerbation of
the acne.
I can see no use in the use of vitamins in acne therapy, and believe
that vaccines and toxoid are also without any effect on the course of
acne. The significance of anemia or other blood findings are of casual
not causal relationship to the acne, and are not a real factor in the mine
run of cases.
The mechanical procedures which are employed are incision and
thorough expression of all deepseated abscesses, the incision made with
a fine iridectomy knife, and the removal of all comedones and sebaceous
cysts by the same method.
